Littoral cell angioma (LCA) of spleen is an uncommon vascular neoplasm of littoral cell origin. It is well established that LCA may be associated with other malignancy or autoimmune disorders. We describe a 34-year-old woman with viral hepatitis C associated liver cirrhosis who presented with the incidental finding of LCA. She showed ascites, esophageal varix and drowsy mentality. Abdominal computed tomography (CT) showed multiple benign looking nodules in both hepatic lobes, but no abnormality in spleen. Liver transplantation and splenectomy were performed. Microscopic findings revealed narrow anastomosing vascular channels lined with plump cells that exfoliated into the lumen. Immunohistochemically the lining cells were positive for CD31, CD68 and negative for CD34, consistent with LCA. Herein, a second case of an incidentally detected LCA with cirrhosis, viral hepatitis C associated in Korea is reported. 
INTRODUCTION
Littoral cell angioma (LCA) of the spleen was first documented in a case described by Falk et al. (1) On immunohistochemical examination, the lining cell was positive for CD21, CD31, CD68, CD163 and negative for CD8, CD23, CD4 and CD34 (Fig. 2) . The ki-67 labeling index was less than 1%. These histomorphologic and immunohistochemical findings were consistent with littoral cell angioma. The patient was discharged from the hospital on the 74th day. In summary, we describe an incidental case of LCA occurring with liver cirrhosis, hepatitis C virus associated.
Although the great majority of LCA is benign disease, it can be associated with other malignancies and immune system disorders. Therefore, clinically associated condition must be screened in a patient with apparently isolated LCA.
